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Supplementary Text. Sensitivity analysis involving manual reclassification of past vaccination status based on misclassification of current season vaccination status
For each execution of the misclassification macro developed by Fox et al.,(1) thousands of iterations of exposure re-classification are performed on the observed data, with each iteration using a different combination of sensitivity and specificity values within the prespecified ranges to calculate an OR. Thus, some individuals could be deemed misclassified in one iteration but not the next. The reported misclassification-corrected adjusted vaccine effectiveness (VE) estimate is based on the median odds ratio (OR) calculated from all iterations.
We modified the macro to retain the re-classified current season vaccination status for each individual from each iteration, which we used to determine the overall proportion vaccinated separately among test-positive cases and test-negative controls for each iteration. After all iterations were completed, we calculated the proportion of iterations for which each individual was re-classified as vaccinated. We also calculated the median overall proportion vaccinated for cases and controls. If an individual's proportion was greater than the median for their case status, their current season vaccination status was set to vaccinated.
For those individuals whose current season vaccination status was re-classified, we created two scenarios to also change their past seasons' vaccination history. In the first scenario, we assumed that for all previous seasons where they were considered to be unvaccinated in the administrative data, we changed them to vaccinated. Consequently, these individuals were re-categorized to the highest past vaccination history group in each respective analysis (e.g., in the one previous season analysis, all were recategorized into the 'vaccinated in the previous season' group; in the five previous seasons analysis, all were re-categorized to the 'vaccinated in 4-5 previous seasons' group). In the second scenario, we assumed that only some of the previous seasons were misclassified as unvaccinated. To achieve this, we moved these individuals 'up' one past vaccination history category (e.g., for the analysis examining 5-year vaccination history, those initially considered vaccinated in none of the previous five seasons were re-categorized to the 'vaccinated in 1-3 of the previous five seasons' group). We conducted stratified analyses using these new past vaccination history groups for both scenarios.
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